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REFERENCE 
TYPE OF  AND/OR 
HEARING CONSERVATION DATA CARD NO.._____ ss AUDIOGRAM = PRE-EMPLOYMENT © [_] 
RECHECK OO 
H 


A, IDENTIFICATION 
LAST NAME FIRST MIDDLE DATE OF BIRTH 


SOCIAL SECURITY NUMBER COMPANY NUMBER 


@- TITLE OR NUMBER 


6, CURRENT NOISE-EXPOSURE 


TIME iN JOB 


DEPARTMENT OR LOCATION 


NOISE ~ EXPOSURE EMPLOYEES EST, OF 


STEADY NOISE IMPULSE NOISE PERCENT TIME NOISE ON OWN HEARING 
CONTINUOUS [_] continuous (_] 10 20 30 40 50 Good 
INTERMITTENT [J INTERMITTENT (_] 60 70 80 90 100 FAIR 


POOR 


C. AUDIOGRAM 


TIME are MOST RECENT NOISE EXPOSURE DURATION Ma MOST RECENT NOISE EXPOSURE 
0-20 1 HR 4-7 HRS. 1 | DAY 0-20 M HRS, 
2-50 IN. 2-3 HRS. 8-16 HRS. 2-3 DAYS 2I-50 MIN, 2-3 HRS. t HRS, 


4+ DAYS 
DATE OF AUDIOGRAM | DAY OF WEEK | TIME OF DAY EAR PROTECTION 
WAS EAR PROTECTION WORN ? 
YES NO 


0. PREVIOUS NOISE-EXPOSURE AND MEDICAL HISTORY 
PREVIOUS EMPLOYMENT (LAST 3 JOBS} 
TYPE OF WORK FOR WHOM HOW LONG 


RECORD ANY COMMENTS 
SUBJECT MAKES ABOUT HEARING 


HISTORY 


HEAD INJURY (WITH UNCONSCIOUSNESS) oO 
HEARING LOSS IN FAMILY (BEFORE AGE 50) 
TINNITUS FOLLOWING NOISE-EXPOSURE L R 


STATUS 
PERFORATIONS OF DRUMHEAOD L R 


DRAINAGE FROM EAR TECHNICIAN 
MALFORMATION OF EAR L R PHYSICIAN 
é@ FOR SERVICE ON YOUR AUDIOMETER, CALL 
TRACOR 
& Medical Instruments 


AC 512/926-2800 
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A, IDENTIFICATION 


LAST NAME FIRST MIDDLE 


SEX 


MALE 
FEMALE 


DATE OF BIRTH 


COMPANY NUMBER 


SOCIAL SECURITY NUMBER 


| TITLE OR NUMBER 


8. CURRENT NOISE-EXPOSURE 


OEPARTMENT OR LOCATION TIME IN JOB 


NOISE - EXPOSURE EMPLOYEES EST. OF 


STEADY NOISE IMPULSE NOISE PERCENT TIME NOISE ON OWN HEARING 

CONTINUOUS [_] CONTINUOUS (_] 10 20 30 40 50 GOOD 

INTERMITTENT (7) INTERMITTENT [_} 60 70 80 90 100 FAIR 
POOR 


C. AUDIOGRAM 


TIME SINCE MOST RECENT NOISE EXPOSURE 
O-20MIN. 1 _ HR, 4-7 HRS. 1 BAY 
21-50MIN. 2-3 HRS. 8=I6 HRS. 2-3 DAYS 

4+ DAYS 


AGE | DATE OF AUDIOGRAM | DAY OF WEEK | TIME OF DAY 


OURATION OF MOST RECENT NOISE: EXPOSURE 
0-20 MIN. (HR. 4-7 HRS, 
21-50 MIN, 2-3 HRS. 7+ HRS. 


EAR PROTECTION 
WAS EAR PROTECTION WORN? 
YES NO 


0. PREVIOUS NOISE-EXPOSURE AND MEDICAL HISTORY 
PREVIOUS EMPLOYMENT (LAST 3 JOBS) 


TYPE OF WORK FOR WHOM HOW LONG 


HISTORY RECORD ANY COMMENTS 


SUBJECT MAKES ABOUT HEARING 


HEAD INJURY (WITH UNCONSCIOUSNESS) oO 
HEARING LOSS IN FAMILY (BEFORE AGE 50) _] 
TINNITUS FOLLOWING NOISE-EXPOSURE LR 


STATUS 
PERFORATIONS OF ORUMHEAD L R 


DRAINAGE FROM EAR TECHNICIAN 
MALFORMATION OF EAR L R PHYSICIAN. 
@ FOR SERVICE ON YOUR AUDIOMETER, CALL 
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TREADMILL REPORT 


Pertinent History: 


fer 


Previous TST Results: 


‘Baseline EKG: (Goxss) -Abnormal 


Uninterupted exercise was performed on a treadmill, using a 
standard Bruce protocol with a Mason-Likar system at progressively 
increasing work loads to a maximum of [3 METS. You . 


reached Ss min. into Stage if : 
—« 

EKG findings: M50 - £3 closes 

BP findings: TOs 


Siqns & Symptoms: a ee ee eee eee 


Heart Rate: 160 2max QYy Ro 


Duration (minutes): Le) 4 


. Aerobic Capacity: Jar Gy 
Peak BP; { Gd lc 


Impression: Lerwah Shress Varo ‘ 


While you should be advised that no screening study for the 
presence of heart disease offers 100% assurance of the absence of 
present or future cardiac disability, this is a normal stress 
test, and you may proceed with your exercise program with the 
assistance of your private physician. 


Submaximal exercise testing, 85% maximum or less, does not allow 


a definative statement as to the presence or absence of coronary 
disease. 


Any questions regarding the test will be answered to your 
satisfaction prior to leaving the testing area. 
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TREADMILL STRESS TEST (TST) HISTORY FORM 


NAME Le LRT. aGE SQ) 85% LAE s00 ATT. 
sex JY ar_'/" wr_| £0 


max 


RESULT of PREVIOUS TST DVL. - 


CIRCLE POSITIVE FEATURES 


1. Anqinal Symptoms - Pain, pressure and/or tightness in neck, 


chest, elbow, wrist; palpitations, shortness of breath, nocturnal 
or early morning chest pain or discomfort. a ish 


2. Precipitation of Symptoms ~ Effort, emotion, sex, food, position, 
smoking, spontaneous, other. 


ee, 


3. Relief of Symptoms ~ Rest, nitrates (time symptoms are 
relieved), belching, antacids, other. Saas . 
4. Medical History - Previous heart attack(s), rheumatic heart 


disease, heart murmurs, diabetes mellitus, rapid heart rate, 
fluttering in the chest, other illnesses. 


5. Risk Factors - (a) Hypertension: Untreated?, Treatment if any. 
(b) Smoking: Cigarettes, cigar, pipe, previous 
smoker years; quit when 
(c) Cholesterol level 


Triglycerides leve : 
(d) Family Medical History: Heart attack(s), 


hypertension, diabetes mellitus, FN co eee 
cholesterol, strokes. 


6. Exercise ee (sedentary) 


Moderate (active occupation) 
(c) Moderate (“weekend” or occasional athletics) 
(d). Active (regular exercise 3x/week, aerobics) 


, 


7. Medication - Digitalis, Quinidine, Nitroglycerine, Beta- 


Blockers, Anti-hypertensives, calcium channel. blockers, Tambocar, 
Tocanide. 


8. Procedure or Oneration ~ Cardiac catheterization, coronary 


angiography, coronary angioplasty, coronary artery bypass surgery, 
pacemaker, echocardiogram (include results). 
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FD-717, (7-18-25) 


~ GRADED EXERCISE TOLERANCE TEST ADVISEMENT FORM 


The Graded Exercise Tolerance Test is a useful, noninvasive diagonistic procedure in the evalua- 
tion of cardiopulmonary disease, and appraising therapeutic responses or progression of disease. 


The test willbe conducted by fully qualified medical personnel on a treadmill or bicycle ergometer 
with continuous electrocardiogram monitoring and periodic blood pressure determinations. The 
procedure will start with a low intensity workload which will be increased at specific intervals until 
the examinee’s exercise testing has been attained based on an age predicted maximal heart rate. 


While shortness of breath, fatigue and some leg discomfort may be expected, the examinee can re- 
quest termination of the test at any time and should report any unexpected symptoms such as 
chest discomfort, pain or dizziness immediately. Abnormal blood pressure responses, fainting, a 
rapid, or slow ineffective heart beat, leg cramps and even rare instances of heart attack or sudden 
death may be associated with exercise testing. 


| have been advised and understand the medical purpose of the test, methods to be employed and 
potential risks of the procedure described above. | have had any questions which may have occur- 
red to me satisfactorily answered. | also understand that the results of the Graded Exercise 
Tolerance Test (Stress EKG) are to be utilized for medical evaluation purposes only, and will not be 
considered or be a factor in determining a general rating of physical fitness or used in performance 
evaluation unless regulations have been promulgated validating such use. The results may be used 


as a factor in the determination of the examining physician as to whether | will be certified as 


capable of performing strenuous exercise and participating in dangerous assignments. The results 
may also be used as a factor in the administrative determination of whether | am able to perform a 
full range of duties and whether | should be placed on limi 


Name of Physician Signature of Patient 
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sex, Mat 67" wr 9S" __ previous TST om 


TREADMILL STRESS TEST (TST) HISTORY FORM 


CIRCLE POSITIVE FEATURES 


1. Chest Symptoms~Pain, pressurgy tightness indigestion, radiation, palpitatic 
shortness of breath, nocturnal, Frequent, other 
O CC Geral 


2. Precipitation of Symntoms-Effort, emotion, sex, food, position, smoking, col 
spontaneous, other 


Stew 


3. Relief of symptopéRegt, h itrates, position, belching, antacids, other 


4. Medical History~Previous heart attack(s),; rheumatic heart disedse, heart 
murmurs, diabetes mellitus, other significant illnesses 


5. Risk Factors-(a) Hypertension: Treated, Untreated 
(b) Smoking: Cigarettes, Cigar, Pipe, previous smoker 


hele? (Quit when?) 


(c) Elevation of Cholesterol, triglycerides 
FAG /{9(a) Family medical history: Heart attack (s), hypertension 
diabetes mellitus, high cholesterol 


6. Fxercise----- (a) Minimal (sedentary. ye 
= pei -Hoderate (active occupation) 
Mod 


erate ("weekend™ or occasional athletics} 
(d) Active (reaular exercise) 


7. Medication~-Digitalis, quinidine, nitrites/nitrates, inderal, propranalol, 
beta block anti-hypertensives, other a — 


8. Procedure or Oneration-Cardiac catheterization, coronary angiography, 
Heart surgery 


b6 
COMMENTS OT : b7Cc 


Reviewed by: 
Pertinent History Aw) 


Baseline EKG Abnormal 


Uninterupted exercise was performed on a treadmill at progressively increasina 


‘work loads to a maximum of wi Mets. A peak heart rate of /¢ 2. 

and blood pressure of was achieved after E%Xw, minutes. 
Pertinent Symptoms None \ . 
EKG findings Normal Abnormal 
Stress Test Normal Abnormal 


b6 
b7C 


w ww 
@ al Ressler 
‘ GRADED EXERCISE ‘TOLERANCE TEST ADVISEMENT FORM _ 


The Graded Exercise Tolerance Test is a useful, noninvasive 
diagnostic procedure in the evaluation of cardiopulmonary disease, ? 
and appraising therapeutic responses or progression of disease. 


The test. will be conducted by fully qualified medical personnel on 

a treadmill or bicycle ergometer with continuous electrocardiogram 
monitoring and periodic blood pressure determinations. The procedure 
will start with a Low intensity workload which will be increased at specific 
intervals until the examinee's exercise tolerance is achieved or a target 
heart rate for exercise testing has been attained based on an age predicted 
maximal] heart rate. ; 


While shortness of breath, fatique and some leg discomfort may be expected, 
the examinee can request termination of the test at any time and should report 
any unexpected symptoms such as chest discomfort, pain or dizziness 
immediately, Abnormal blood pressure responses, fainting, a rapid, slow or 
ineffective heart beat, leg cramps and even rare instances of heart attack or 
sudden death may be associated with exercise testing. ; 


Ihave been advised and understand the medical purpose of the test, methods 

to be employed and potential risks of the procedure described above. I have 
had any questions which may have occurred to me satisfactorily answered. 
Ialso understand that the results of the Graded Exercise Tolerance Test 
(Stress EKG) are to be utilized for medical evaluation purposes only, and 

will not be considered or be a factor in determining a general rating of physical 
fitness or used in performance evaluation unless regulations have been 
promulgated validating such use. The results may be used as a factor in the 
determination of the examining physician as to whether I will be certified as 
capable of performing strenuous exercise and participating in dangerous 
assignments. The results may also be used as a factor in the administrative 
determination of whether Iam able to perform a full range of duties and 
whether I should be placed on limited duty, , 


Name of Physician b7C Signature of Patient 


Witness Of OI 
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THYROXINE (T4) — RIA %o3 HCG/DL |4#05 - 1205 
BILIRUBIN — INDIRECT 008 MG/DL De2 — 120 
BILIRUBIN — DIRECT 000 MG/DL 020 - 004 
URENALYSIS — RDUTINE 
coLor VELLOW = 
URINE PH 500 ¢ 520 — 900 
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GLUCOSE NEGATIVE = NEGATIVE 
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BILIRUBIN NEGATIVE s NEGATIVE 
UROBILINOGEN NEGATIVE s Oo - 1+ 
LEUKOCYTE ESTERASE NEGATIVE = NEGATIVE 
NITRITE NEGATIVE ¢ NEGATIVE 
OCCULT BLOOD — FECES SOURCE? 


bo) eee NEGATIVE 
SEROLOGY (RPR) — QUAL.» 
SEROLOGY CRPR) — QUANT. 

FTA CIF RPR REACTIVE) 


"OR OCCULT BLOODs 


NON REACTIVE 
NOT INDICATED 
NOT INDICATED 


'NON-REACTIVE 
NON-REACTIVE 
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STANDARD FORM 93 
REV. OCTOBER*1974 
FIRMR (41 CFR) 201-45.505 


7 APPROVED 


OFFICE OF MANAGEMENT AND BUDGET No, 29- ROLOL 


REPORT OF MEDICAL HISTORY 


(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


* 1, LAST NAME—FIRST NAME—MIDDLE'NAM 


E 
“REesskER, RoBT 
3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 
25 Srow Wor Dawe 
Tsulveowe. VA» 22553 


2. SOCIAL SECURITY OR oe Ve NO. 


KK. ote eas: 


4. POSITION (title, grade, component) 


Syed Qopnrk Re Gs 


6. DATE OF EXAMINATION _ | 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


(Include ZIP Code) 


8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


Ares os beet Nee Ce 


9, HAVE YOU EVER (Please check each item) 


ves | NO | (Check each item) 


| {| ved with anyone who had tuberculosis 
1 | Coughed up blood 


| [| Bied excessively after injury or tooth extraction 


mE Attempted suicide 


Ra Been a sleepwalker 


| ves| No | (Check each item) 

are er 

57 Bite vison in Both aves 

Ppa heorng wig 
| 


r itér or stammer habitually 


| ut Wear 2 brace or back support 


11, HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 


DON’T 
KNOW (Check each item) 


Scarlet fever, erysipelas 


Rheumatic fever 
Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 
Eye trouble 
Ear, nose, or throat trouble 


mie 
| [Le 
Ellas el 
a 
ae 


Shortness of breath 


mm 
| [VT | Pain or pressure in chest 
Pe Jehronic couan | 


, Palpitation or pounding heart 
Heart trouble 
High or fow blood pressure 


pq 
| jer Gail bladder trouble or gallstones 


Adverse reaction to serum, drug, 
or medicine 


Ea 
m 
a 
Zz 


(Check each item) (Check each item) 
“Trick” or locked knee 


Foot trouble 


O° 
c 
a 
3 
3. 
" 
5 
3 
c 
5 
a 
a 
w 


Frequent indigestion 


AO 
2 


Stomach, liver, or intestinal trouble 


Paralysis (include infantile) 


Epilepsy-or fits 


he 
e 
i= 
3 
a 
a 
° 
° 
g 
x 
? 
3 
oe 
= 
pad 
a“ 


Car, train, sea or air sickness 


i 
EE 


Frequent trouble sleeping 


|_| Broken bones | ffl Depression or excessive worry 
i ere Loss of memory or amnesia 
| [et Nervous trouble of any sort 
Periods of unconsciousness 
Kidney stone or blood in urine 
VD~-Syphilis, gonorrhea, etc. 
Arthritis, Rheumatism, or Bursitis 
S_] 
12. FEMALES ONLY: HAVE YOU EVER 
Painful or ‘‘trick’’ shoulder or elbow | | 
Pe} Recurrent back pain = 


Eee et a 
RERERHAOGD 


14. ARE YOU (Check one) 
Right handed {| Left handed 


. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 


A. Sensitivity to chemicals, dust, sun- 
light, etc. 
B. Inability to perform certain motions. 
C. inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


. Have you ever been treated for a mental 
condition? (if yes, specify when, where, 
and give details). 


Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


. Have you ever been a patient in any type 
of hospitals? (/f yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify whan, where, und give details.) 


. Have you consulted or been treated by 
clinics, physicians, healers, or other 
Practitioners within the past 5 years for 
other than minor illnesses? (If yas, give 
complete address of doctor, hospital, 
clinic, and details.) 


« Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


Have you ever been discharged from 

ilita service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
foc unfitness or unsuitability.) 


. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing pity (if 
yes, specify witat kind, granted by whom, 
and what amount, when, why.) 


| certify that | have reviewed the foregoing Information supplied by me and that it is true and complete to the best of my knowledgs. 
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED PR\PRINTED NAME OF NEE “SIGNATUR 
OEE “Wess Lom mN ge WG 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physician’s summary and elaboration of all pertinant data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 


We As Des te - 
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ATTACHED SHEETS 


TYP5D OR PRINTED NAME OF PHYSICIAN OR DATE f 


tus hRramont Printing Office: 1986—491-248/20586 
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FD-300 (Rev. 3-20-79) ( ( 
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Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 


ReseLtek® Qo@T kK , 


Name of Examinee : : 
Last First Middle 


(Type or print) 
The following portions of the attached examination report form need not be completed: 


3 9 17 67 76 
4 il 62 68 
8 14 65 72 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48, Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 
69. Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 


For All Examinees, Whether Clerical or Special Agent Applicants, National Acadeniy Applicants, or 
Employees: 
The medical examiner should answer the following question: 


Examinée is [CJis not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: : 
1. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics 
and dangerous assignments which might entail the practical use of firearms ? 


GI No Ly]Yes If “yes” please specify defects. 


To be Answered in the Gase of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


BZ No Cy Yes If “yes” please specify defects. 


at least 20/40 in one eye 0/100 in the other, corrected or uncor d. Should examinee wear 
corrective glasses while o ting a motor vehicle? {(] Yes No 
If recommendation is based on a factor other than above standard, indicate basis 


2. For safe driving of motor vehicles, Office of Personnel Management oe distant vision must test 


Sa aes 


DESIRABLE WEIGHT RANGES 


ee 


FHeign[ smal Frame esium Frane| Lage Fane | 


fn folie oe fee bee fc Ta 
foo | rast | tgo-ser | aoeare | oo | noes | ooran | us-aes | 
cae rons ames ea oes 
Fee | aes-ase | ameaer [sean [ oar | soo-se0 [one-one | sn 
jor | wsoser | reo-172 | aster | oe | otge | nasa | 5-100 


152 - 179 188 - 194 169 - 209 126 - 149 132 - 162 141 - 174 


156-184 | 163-199 | 174-215 130-154 | 136-166 | 145 - 179 
160-188 | 168-205 | 178 - 220 134-158 | 140-171 | 149-185 


169-198 | 178-216 188 - 231 188-163 | 144-175 | 153 - 190 


148 - 174 


yf a4 
4. Examinee’s frame is [_] small of meson (] large 


5. Considering the above weight table, the examinee’s frame, and other individual physical 
characteristics, I consider his/her present weight [(] Satisfactory [_] Excessive ((] Deficient 


. Under proper medical supervision, employee should [7] lose 


(j gain 


pounds 


pounds 


ROOMAL Sts ten a ne 


Signature of Mediéal Examiner 
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Date 


a ca 
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FIRMR (41CFR) 201-45505 REPORT OF MEDICAL EXAMINATION 
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‘ 12-20-34 PAE 
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[12 J20]84 phys 
wo 3, SEX 8. RACE }9. TOTAL YEARS GO} ERMMENY SERVICE » 10. AGENCY 1. GRGARIZATION UNIT 
— — 6 \ 
M Core frm To Ter To] ERT | CGT Werden 


6. DATE OF EXAMINATION 


i 12, DATE OF "EY) 13. PLACE OF SIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
bas 2f2¢ (3 Cale Park Whore Web W- Qoradr- 
oa 1S.5EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
RES: F8 rt 
sey 17. RAZING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
i - ~ 
Sy Sou pyrene Qe TE 20 Yano . 
=a . LINICAL EVALUATION NOT. (Descrite every abnormality in dethi!. Enter pertinent iter number before each 
: NOR: eck each tiem in appropriate col- ABNOR: 2 tomment. Continue in item 73 and use additional sheets if necessary.) 
MA MAL RAL — Nowrek — fant Tf at 6 otlrct~ ' 


. not evaluated. 
= * 18. HEAD, FACE, NECK AND SCALP ° 
[isms Proftte - Rercdek Celingprrens Adve € of(~ 
2, MOUTH AND THROAT ty 
Cnt & ert, canals) (Audit 

23. DRUMS (Perforation) 

~ Vraual 3 id refract. 
24, EYES GENERAL Under itrma 8. 60 ond OS) 
25 OPHTHALMOSCOPIC 
26. PUPILS (quality and reaction) 


{Associated parallel more 
27. OCULAR MOTILITY ments, nystagmus) 


28 LUNGS AND CHEST (Include breasts) 


umn: enter 'NE'* it 


29. HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM ( \Varicosities, etc.) 


31. ABDOMEN AND VISCERA (Include hernia) 


(Hemorrhoids, fstulaey 
32_ ANUS AND RECTUM (Prostate, 1f indteated) 


42. PSYCHIATRIC (Npeetfyany personality deriatian? 


43. PELVIC (Females only) (Check how done) 
- Dvaciwat Creetar 


TEE EEE EEE Ee 
z 
3 
ma 


(Cont:nue in item 73) 


44. DENTAL (Place appropriate symbols, shown in examples. abore or below number of upper and lower teeth.) CES AND Dionasbe JAL DENTAI yo Y 
—— reo Y 
“ ? Restarable Now 3 SMissine 123, Replaced 134 Pred ( 
cae Paap roterane tm eh aaah he ra Pent : 
a eeth x xg dentures yo OD dentures ” 


12 


ALO—D 


45. URINALYSIS: A. SPECIFIC GRAVITY 
B. ALBUMIN 
C. SUGAR 
47, SEROLOGY (Specify teat used and reault) 


hy end 3S 7 [ove «dA 


7 MEASUREMENTS AND OTHER FINDINGS yy 


Sn et nee ee 

SI. HEIGHT / 52. WEIGHT OLOR HAIR SA. COLOR EYES | $5. BUILD: P 7 
“{ Oo . [-] stenver zl meolum ["] Heavy ["] osese| CO 

__ £. 


56. TEMPERATURE 
4.5 
57. BLOOD P Presh URE ae at heart level) PULSE (Arm at heart level) 


A 108 | , 8. AFTER EXERCISE|C. 2 MIN. AFTER 1D. RECUMBENT] E. AFTER R STANDING 
syns [ee — 
casa sea 


pais 
| a ce 


59. XL pistant VISION fe nes} 


nonTaTSS conto BO ee eee eas ae 


62. HETEROPHORIA (Specify distance) 


Es? Ex? RH, H, PRISM DIV, PRISM CONV. PC PD 


63. ACCOMMODATION 64. COLOR VISION ( Test used and result). €5. DEPTH PERCEPTION UNCORRECTED 
TD , L . (Test used and score) 

RIGHT LEFT ETT fp i CORREG TED 

66. FIELD OF VISION 67. RIGHT VISION (Test used and score) 68. RED LENS TEST | ~ Ne TENSION 


70. HEARING AB AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


ioe (Teste used and score) 
ee 2000 3000 4000 46000 
Toe oe * p= CeO nae 


Lerrw ns ren! AS VSSHO AS PSICST 7) Hetnurety teem HF ln 
(7 tS P2014 IES ILOO_| 


73, NOTES (Conlinued) AND SIGNIFICANT OR [INTERVAL HISTORY 


S46 1.= AGENT ADVISED V(S(ON DOES NOT MEET FB, STNDS 


(Use additional shects if necezsery) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with term numbers) 


Re frtenl wcel ren with bp deep e 
Kod Site ges . 


——— 
7. RECOMMENOAUONS = FURTEER alee aaa EXAMINATIONS INDICATED (Specify) on A. PHYSICAL PROFILE 


Po neeen  Neailigcecl bondi |g a wT eS 


77, EXAMINEE (Check) 


IS QUALIFIED FOR tl 4 B. PHYSICAL CATEGORY re 


_ , 8G) is yor uauirico FoR, Pen ap - : Bein sent ea. Dey ‘3 ts Fae 


: 5 ‘ ‘ an ied #7": oe LA meeag 


= : r 7 O 5 de. te 
78. 1F NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM'NUMBER ~ : af tL E oe 
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iM. 0. at b7C 


* PEO OR PRINTED NAM a ae) 
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82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGRATURE NUMBER OF AT- 
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LOL-CHOLs REFERENCE RANGES ARE BASED: ON ASEH. “GUIDELINES 
CHOLESTEROL/HDL CHOLe RATIO 
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OCCULT BLOOD — FECES Sei 
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PsNON REACTIVE 

(x | NOT INDICATED 
FTA (IF RPR REACTIVE) \ | NOT INDICATED 
GGT HAS BEENSRETSTANDARDIZEDs RESULTS MAY SHOW A SLIGHT INCREASE OVER 
PRIOR REPORTS«,. 7 ox 


SERGLOGY (RPR) — QUAL.» 2 
SEROLOGY (RPR) - QUANT. &, 
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STANDARD FORM 93 Eee ' , ) 


REV. OCTOBER 1974 . baie APPROVED 
GSA FPMR 101~11.8 OFFICE OF MANAGEMENT AND BUDGET No, 29--R0191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 
} 2. S-NAME—FIRST NAME-—AIDD: 2. SOCIAL SECURITY OR IDENTIFICATION NO. 


RESCLE. (osRe-Q7 Z AS1-2k-I1SS 


3.. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 4. POSITION (title, grade, component) 


6, 


\\estetimadill m 
5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 7. EXASIINING FACILITY OR EXAMINER, AND ADORESS 
(\ (include ZIP Code) 


8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


eee pe geo 


9. HAVE YOU EVER (Please check each item) base 10. DO YOU (Please check each item) 
ves | NO)” (Check each item) | YES] NO | (Check each item) 


[|W [ved with anyone wiohadtberoona (| Wer af or conta one 


[7 sled excessively ater injury ortooth econ 
ree, 
mad 


11, HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 
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Wear a hearing ald 
Stutter or stammer habitually 
ear a brace or back support 


(Check each item) 
“Trick” or locked knee 
Foot trouble 


Scarlet fever, erysipelas 


Cramps in your legs 
Stomach, iver, or intestinal trouble 
YL Gah btadder. trocbte ‘or gallstones: «. 
{ Jaundice or hepatitis 


Adverse réaction.toserum, drug] oy 
or medicine 


Swollen or painful joints 
Frequent or severe headache 
Dizziness or fainting spells 


Paralysis (include Infantile) 
Epilepsy or fits | 
‘Gar, drain, sea or alr sicknags 
Frequent trouble sleeping 
Depression or excessive worry 
Loss of memory or amnesia 
-j Norvous trouble of any sort, 


Ear, nose, or throat trouble 
Hearing loss 


| 1 a 
‘ oe, 
23 


Chronic or frequent colds 
Severe tooth or gum trouble Rupture/hernia, ae 
Piles or recta) disease 


Frequent or painful urination 


“Bed wetting since sge 12 _ 


Periods of unconsclousness, 


Kidney stone or blood In urine | 
Thyroid trouble 
~. | Tuberculosis ‘Vb—Syphilis, goncrriea, etc. 
Recent gain or loss of weight 
Arthritis, Rheumatisin, er Bursitis * 


Bone, jl or other detornity 


Loss of finger or toe ee 2 LY: HAVE YOU EVER 


Pall “wit” cher won| J. |. [On tua fra foal rr 
=F [ae hanes es ptr | 


18. WHAT IS YOUR USUAL OCCUPATION? . OU (Check one) 


Crane — FAL ( U-ntght handed 
\) : ; 


Shortness of breath 

Pain or pressure in chest 
Chronic cough 

Palpitation or pounding héart 
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15. Have you. been ‘refused ecaplogitenkor 
been unable to hold a job or stay ‘in 
school because of: 


A. " figne ete” to chemicals, dust, sun- 


B. Inability to perform certain motions. 
C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental = 


condition? (If specify when, where, | - ~ c 
and give state i be 


17, Have ever been denied life insur- 
ance? ‘(if yes, state reason and: give 4 Lmelr lobe © Ot) tb nely 
details.) 
18. Have you had, or have you been advised 
to have, any operations? (If yes describe Speers An~e aa wn 
and give age at which occurred Nae tock 


rete ay oy Pe, at 

19. Have you ever been a Patient ir in any type ? 
of hospitals? (if yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or jplury 
other than those already noted? (if 
specify when, where, and give deta 


21. Have you consulted or been treated by 
; clinics, physicians, healers, or other 
practitioners within the past 5 yes’ rs for 
Bther than minor illnesses? (if See, 
complete address of doctor, hosp: 
clinic, and details.) 


22. Have you ever been rejected for military 
: service because of physical, eal ot 
other reasons? (if » give date ‘ond 
reason for rejection. 


“| 23. Have you ever been discha 
ilitary service because 
mental, or other reasons? on yee 
date, feason, and type of d his 
whether honorable, other than honoradb' 
for unfitness or iil 


you 
Gompense:on for plied 2 ng leaps at 


, 8 at kind, granted 
and rast Gmoune when, why.) 


{ certify that | have reviewed the foregoing Information supplied by me and that it is true and coniplete to the best of my knowledge. 
t authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 


of processing my application for this employment or service, 
Fao. aR 
TYPED OR PRINTED NAME OF EXAMIN tag eee 
Qn te. AGFSLER 3 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 


25. Physician’s summary and elaboration of all pertinent data (Physician shal comment on all positive answers in items 9 through aa. Physician may § 


develop by interview any additional.medical history. he: deems, gone and record any Forde finns here.) pease 
foe i ae : vt ao 4 : 
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TYP) PRINTED NAME OF PHYSI NUMBER OF 
EXAMINER nk 3 DATE v0 | y ATTACHED SHEETS 
ES 
M. « 


REVERSE OF STANDARD FORM 93 


» % U.S. GOVERNMENT PRINTING OFFICE : 1984 0 - 421-526 (242) 
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attachment Standard Form 88, Report of Medical | 
For Information and Guidance of Medical Examiner 


Name of Examinee 'R € SS ZS (cancat Ceunri\, 
i Middle 


(Type or print) Last First 
The following portions of the attached examination report form need not be completed: 


FD-300 (Rev. 11-11-75) 


3 9 17 67 76 
4 11 62 68 
8 14 65 72 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


69. Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent le National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question: 


Examinee os (CJ is not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 


Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


No (Yes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: : 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


No [Yes If “yes” please specify defects. 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corregted or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Yes [(]No 
If recommendation is based on a factor other than above standard, indicate basis 
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DESIRABLE WEIGHT RANGES 
MALES 5 SALES 


ia [Ser nm ea Pe on 


ae Peers Pear rer 
Pe rere eee ee 
5°10” | 140-165 | 146-177 | 155-193 
160-198 } 577” | 118-140 124-153 | 133 - 165 
Pes ree ed eee 
Ce ee ee 


160-188 | 168-205 | 178 - 220 134-158 | 140-171 | 149 - 185 
169-198 | 178-216 | 188-231 aie 138-163 | 144-175 | 153 - 190 


. Examinee’s frame is ([] small [7] medium (xf large 


5. Considering above weight table, te examinee’s frame, and other individual physical characteristics, 
I consider his present weight Satisfactory ("] Excessive (1 Deficient 


|6. Under proper medical supervision, employee should [Cj lose —_—__—__—- pounds 


(] gain 


pounds 
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Standard Form 88 \ 
Revised 10/75 


General Services Administration 


HEME CER a ee REPORT OF MEDICAL EXAMINATION 


1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
os 
ZSSLECR, QLobenK (Cop [AS \4 -@ 
4 HOME ADDRESS (Number, street or RFD, city or town, Stale and ZIP Code) 22 $s z 5 PURPOSE OF EXAMINATION J 6. DATE OF EXAMINATION 


Z-26-$F PAF 
AS Yew ee Vane , Snot oe Oi, Beet 


| 12/20/89 phys 
7. A, 8. RACE 9, TOTAL YEARS GOPERNMENT SERVICE | 10, AGENCY 11, ORGANIZATION UNIT 
owe ERT + A 
MITA | Oe CME 2 BT CASS Ve vadl-exis 


12, DATE OF ""(62) 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


242, 1% 


15.EXAMINING FACILITY OR EXAMINER, AND ADORESS 16, OTHER INFORMATION 


FRIU GELS 


17. RAFANG OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


—, 
o i ane . 
ok = \' ras is 20 f 
“CLINICAL EVALUATION NOTES> (Describe overy abnormality in dethil Enter pertinent item number before each 
a tomment. Continue in tem 73 and use additional sheets if necessary.) 


WAL | “Ghent enter “WE Wher ebalunted) REL Nowe — Smal ty at botlrel- ’ 

[18 HEAD. Face, neck AND scar || - sear: 
|_| Profit -— Rereden Crlinpeets KMilye E Mnf 
————— Wy seh Miphe be Ae 


21. MOUTH AND THROAT 


— Cnt & ert canals) (Auditory 
22, EARS— GENERAL acuity under items 70 and 71) 
23. DRUMS (Perforation) 


aa sWVisual acutty and refraction 
24. EYES ~GENERAL under items 59, 60 and 67) 


| 25 OPHTHALMOSCOPIC 
26. PUPILS (quality and reaction) 
27. OCULAR MOTILITY (Assccrated parallel moce- 


28 LUNGS AND CHEST (Jnclude breasts) 


‘rowate sien 


29, HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM ( Varicosities, etc.) 


(Hemorrhoids, fistulae) 
32. ANUS AND RECTUM Urostate. tf indicated) 


33. ENDOCRINE SYSTEM 
wi 34. G-U SYSTEM 
UNtrength, f 
sad 35. UPPER EXTREMITIES ‘Sirenoth, range o) 
|| 36, FEET 


(Except feet) 
37, LOWER EXTREMITIES (Strength. range of motion) 


38. SPINE, OTHER MUSCULOSKELETAL 
39. 1DENTIFYING BODY MARKS, SCARS, TATTOOS 


40. SKIN, LYMPHATICS 
41, NEUROLOGIC (&quilshrium tests under item 72) 


42. PSYCHIATRIC (Speetfy any personality dertation! 


43. PELVIC (Females only) (Check how done) 


Olvacinat (recta 


44. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDL 
DEFECTS AND DISEASES (Y Ww 


(Continue in item 73) 


] } 3) Restorable 1.2 3 Non: 1 2 3) Visvire f 2 3 Replaced ey Baed 

oa iB apa restorable a3 ap 31 30 by Partial 

7 1 JO teeth 32ST 0 eth 3 Z 30 teeth : a 2% dentures = . a dentures b6 
R SA b7C 
313 14 15 16 ¢€ 
H 32 31 30 ya) 28 27 26 25 17 F 
T T 


LABORATORY FINDINGS 
46, CHEST X-RAY (Place, date, film number and result) 


45, URINALYSIS: A. SPECIFIC GRAVITY 
B. ALBUMIN 


O MICROSCOPIC 
C SUGAR 
47, SEROLOGY (Specify test used and result) 


49. BLOOD TYPE AND RH 
FACTOR 


50. OTHER TESTS 


88-120 


i Z MEASUREMENTS AND OTHER FINDINGS y 
Si. HEIGHT Ly | weISHT 53. COLOR HAIR 54, COLOR EYES 55. BUILD: 56, TEMPERATURE, 
_f } ( a0) [] stenver [7] meoium [J Heavy [[] opese 


ira PRESBURE (Arm at heart level) 8 PULSE (Arm at heart level) 


B Ss. c sys, A. SITTING B. AFTER EXERCISE | C. 2 MIN. AFTER D. RECUMBENT | E. AFTER STANDING 
srt 7 0 — 
se Pe Jat las | es ae at 


STANDING 
= min.) 

nals conn. 709 BO fe lls af x 

isrray Uff) com tar 3° 7 [av 5 


¢ 


62, HETEROPHORIA (Specify distance) 


Es° EX? R. H. H, PRISM DIV. PRISM CONV. PC PD 
cT 


63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65, DEPTH PERCEPTION UNCORRECTED 
RIGHT TH L . (Test used and score) 
S Lert FFAS Be, e CORRECTED 
66. FIELD OF VISION 67. NIGHT VISION (Zest used and score) 68. RED LENS TEST 1637 INTRAOCULAR TENSION 


70. HEARING AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR 


nee (Tests used and score) 
_“ ” ” “Telsle ross || wi | | | 


LEFT WV 15 SV facut] iS [SSCS bss Ketel, ou (tf 
f VS | 30(H0 165 160170Y | ° 


73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL waste 


S4tbl.= AGENT ADVISED VIS(ON DOES NOT MEET FB/ SOND S PPT 


(Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbere) 


Re frccl wedrmen mith ip tery | — ” Caters. ° 
WEh vf ben 


75. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


vad rs Neuiscee w4 lind l “ 76, A. PHYSICAL PROFILE 
" Wepeturle doo port 7 pete pet eye | 


77. EXAMINEE (Check) 4 


1S QUALIFIED FOR B. PHYSICAL CATEGORY 
B, J is not QUALIFIED FOR, hl dui 


: weet 
A 7 
78. 1F NOT QUALIFIED, LIST DISQUALIFYING DEFECTS:BY ITEM NUMBER ee ee ee 


79. TYPED OR PRINTED NAME OF PHYSICIAN’ ~ SIGNATURE: ° i b6 
A 9. b7C 


80. TYPED OR PRINTED NAME OF PHYSICIAN “— + SIGNATURE‘ oF , 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE 
7 -- . ~f . 7 4 . oe tow a . » £ 
+ omy ' 7: ° . 4 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT- 
TACHED SHEETS 
; % US.GP.O: 1986 -491-248/40078 


' eo #8 eo 8 


® 13900 PARK CENTER ROAD 


Wational 
. Health 
Laboratories 


INCORPORATED 


HERNDON, VIRGINIA 22071 


PHONE (703) 742-3100 


PATIENT NAME 
RESSLER ROBERT 


ES 


DATE OF ACCESSION 


12406189 


BEGLEY 
FINAL REPORT 


PROFILE 5470 
HEALTH SURVEY PROFILE I 


GLUCOSE 96 MG/DL 
BLOOD UREA NITROGEN 20 MG/DL 
CREATININE Oe9 HG/DL 
SODIUM 142 MEQ/L 
POTASSIUM 4e3 MEQ/L 
CHLORIDE 102 MEQ/L 
CARSON DIOGXIDE 27 MEQ/L 
URIC ACID 5-27 MG/DL 


TOTAL PROTEIN 7o3 G/DL 
ALBUSIN 520 G/DL 
GLOBULIN 203 6/DL 
A/G RATIC 2e2 
CALCTUM 920 MG/DL 
PHOSPHORUS 3e3 MG/DL 


CHOLESTEROL 


HDL CHOLESTERGL 73 MG/DL 
ae 


LOL CHOLESTEROL (CALC.) 
LUL-CHOL. REFERENCE RANGES A 


156 MG/DL 


BASED ON NelsHe GUIDELINES 


CHOLESTEROL/HDL CHOL.» RAT it 


2eil3 
86 MG/DL 
67 U/L 


LOL/HDL CHOLESTEROL RATIO 
TRIGLYCERIDES 
ALKALINE PHOSPHATASE 


36 OT 20 U/L 
536 PT 17 U/L 
LACTIC DEHYDROGENASE 177 U/L 
TOTAL BILIRUBIN 005 MG/DL 
FERRITIN 248 NG/ML 


GAMMA GLUTAMYL TRANSFERASE 31 U/L 


DATE OF REPORT 


ote MesDe 
CHOLESTEROL REFERENCE RANGES |ARE- SASED ON NelsHse GUIDELINES 


eee 2 
(1005 X AVG Be 303 


ecDERAL BUREAU OF 
INVESTIGATION HDQTS» 

1GTH AND PENN» AVENUE Nw 
WASHINGTON 


DC 20535 


(202) 324-4976 RTE S 05 


ACCOUNT NO. 


65 —- 115 
7 ~- 25 
Geb = 105 
135 - 147 
325 = 503 
96 — 109 
22—- 32 
2 300 ~ 929 
2 202 ~ Vol 
600 - Bed 
305 = 525 
220 - 305 
10d - 224 
Bed ~10.3 


<17 YRS? 405 - 605 
>17 YRS: 265 -_405 


DES IRABLE: < 200 
BORDERLINE: 200-239 
ELEVATED: > 23 
Mz 30 ~- 75 dene 
F: 40 =~ 90 
DES IRABLE? < 130 
BORDERLINE: 130-159 
ELE VATED: > 159 
CHD RISK TOTAL/HBL 
CHOL RATIO 


F 


120 °X AVE 520 404 
200 X AVG 96 Pel 
300 X AVG 1304 1Le0 
LESS THAN 301 

30 - i5 

ae i - 490 


>17 YRS: 25 = 140 


6 ~- 40 
D- 45 
100 =~ 240 
Oee = Le2 


MALE 20-450 
FEMALE<45YRe 7-200 
FEMALE>45YRe 10-350 
MALE? 0-65 


MD. b6 a 
Director of Laboratories b7c i | 


Health 
Leaks 


INCORPORATED 


EST 
BEGLEY 


C38 C wiTH PLATELET 
HEMATUCRIT 
HeMOGLOSIN 


RED BLOOD COUNT 


MCY 
MCH 
MCHC 
WHITE BLOUD COUNT 
LYMPHOCYTE 
NEUTROPHIL 
MONOCYTE 
EQSTINOPHIL 
BASUPHIL 
PLATELET COUNT 
THYROXINE (74) - RIA 
BILIRUBIN — INDIRECT 
BILIRUBIN - DIRECT 
URINALYSIS - ROUTINE 
COLOR 
URIWE PH 
SPECIFIC GRAVITY 
GLUCOSE 
PROTEIN 
KETONES 
BLOGD 
BILIRUBIN 
URGSILINGGEN 
LEUKOCYTE ESTERASE 
NITRITE 
BDCCULT SLOGD ~ FECES 


eo) Walional 


Sratories 


PATIENT NAME SEX | AGE 
RESSLER ROMERT _ 


13900 PARK CENTER ROAD 
HERNDON, VIRGINIA 22071 


PHONE (703) 742-3100 


DATE OF ACCESSION 
6787971 12/06/89 


FINAL REPORT 


4228 % 
1402 G/DL 


4078 MILLION /CUcMMe 


90 CUs. HICRONS 

2928 HICRO-MICRO GMS 
3302 % 

Vel THOUS/CUsMMe 
40% 


251 THOUS/CUsMMNs 
Be3 MCG/DL 
025 MG/DL 
0.0 MG/DL 


YELLOW 
509 
12020 
NEGATIVE 
NEGATIVE 
NEGATIVE 
NEGATIVE 
NEGATIVE 
NEGATIVE 
NEGATIVE 
NEGATIVE 
SOURCE: * 


DATE OF REPORT 


3 


NO SPECIMEN RECEIVED-PLEASE RESUSMIT 


SEROLOGY (RPR) ~ QUAL» 
SEKGLOGY CRPR) - WuANTe 
FIA (IF RPR REACTIVE) 


NON REACTIVE 
NOT INDICATED 
NOT INDICATED 


GGT HAS BEEN RE-STANDARDIZ¢Ds. RESULTS MAY SHOW 


PRIOR REPORTS» 


PEDERAL BUREAU OF 
INVESTIGATION HDQTS. 

1OTH AND PEKNe AVENUE Nk 
WASHINGTON 


CC 20535 


(202) 324-4976 RTE S$ 05 


ACCOUNT NO. 


Mz 39=54 Fs 35~48 
Ms 1320 —- 1820 
F2 1225 ~ 16.0 
MALE: 4e4 ~ 6502 
FEMALE: 308 - 504 
80 - 1006 
2720 = 3426 
31.0 hea 3600. 
420 - 1120 
18 =~ 46 
45 —- V5 
o- 11 
oO= 6 
o- 2 
140 - 4506 
4e5 ~ 1205 
Oe2 ~ 120 
020 = Oa4 


520 ae 920 
1.003 - 12030 
NEGATIVE 
NEGATIVE 
NEGATIVE 
NEVATIVE 
NEGATIVE 

O- 1+ 
NEGATIVE 
NEGATIVE 


CHARGE. 
NONREACTIVE 
NON-REACTIVE 


A SLIGHT ING@REASE OVER 


PAGE 2 OF 2 


M.D. 
b6 


b7C _— 


Director of Laboratories 


13900 PARK CENTER ROAD FEDERAL BUREAU GF 
INVESTIGATION HDQTS-. 
10TH AND PENN» AVENUE NW 


WASHINGTON DC 20535 


Wational 
Health HERNDON, VIRGINIA 22071 
i Laboratories PHONE (703) 742-3100 
INCORPORATED 
Z 
| RESULTS 


(202) 324-4976 RTE S 05 


PATIENT NAME 
RESSLER ROBERT 


0807 


FINAL REPORT 
SOURCE: STOOL * 2 
FOR OCCULT BLOOD. 


hq 7 


OCCULT 3L00D - FECES 
NEGATIVE 


PAGE 1 OF 1 


M.D. 


b6 
Director of Laboratories b7c 


© 13900 PARK CENTER ROAD 


| ational 
# Health 
a Laboraicries 


INCORPORATED 


HERNDON, VIRGINIA 22071 


PHONE (703) 742-3100 


SEX | AGE | ACCESSION | DATE OF ACCESSION 
0526931 12/20/89 
i 


PATIENT NAME 


RESSLER ROBERT 


FINAL REPORT 
SOUPCES STOOL * 
NEGATIVE FOR OCCULT BLOOD. 


OCCULT BLOOD — FECES 


oe 
EDERAL BUREAU OF es 
INVESTIGATION HDQTS» 

1OTH AND PENN» AVENUE AW 


WASHINGTON DC 20535 


(202) 324-4976 RTE S 05 


ABNORMAL| 


PAGE 1 OF 1 
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sTaRBARD FORM 92 =) seis 
GSAFEMR 101-11.8 OFFICE OF MANAGEMENT AND BUDGET No. 29--RO191 
REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTRORIZED PERSONS) 


1. SI-NAME-—FIRST NAME—MIDDLE AME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 
ESGLER, (esQe-27 “ DS1-2S-IFSS 


3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 4. POSITION (title, grade, component) 


5. PURPOSE -OF EXAMINATION 6. DATE OF EXAMINATION INING FACILITY 


7. EXAR 
(include ZIP Code) 


8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


9. HAVE YOU EVER (Please check each item) 10. DO YOU (Please check each item) 
pes aa gfe et oy J 
yeaa ee ee pee 
mers Coughed up blood : Cea Hava vision in both eyes 
| | 4 Bled excessively after injury or tooth extraction . | | [Wear ahearingaid 
‘Attempted sulcide [| ef Stutor oF stammor habitually | 


Been a sleepwatker | 4 ear a brace or back support 
E YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 


DON'T DON'T 
KNOW (Check each item) ves| No | KNOW (Check each item) 


Scarlet fever, erysipelas Cramps in your legs 


Frequent’ indigestion 
Stomach, liver, or-intestinal trouble 


Galt blagder‘trouble ‘or gallstones” 


Ea 
KK 
\ 


rs 
| oad 
5 
< 


(Check each item) 
“Trick” or locked knee 
Foot trouble 


Rhoumatic fever 
Swollen or painful joints 


i 


Frequent or severe headache Paralysis (include -infantile) 


|| 
|| 
= 
|_| 
Dizziness or fainting spells Se 
Re 
|_| 
| | 


Epilepsy or fits __ 


RNBERINNIR 


Jaundice or hepatitis 


Adverse réaction.to serum, drug, 


Eye trouble | Gar, train, sea or alr sickness 


er medicine Frequent trouble sleeping 


Broken bones = + : 
Rupture/hernia, ‘ 
Piles or rectal disease 


| 
‘VO—Syphilis, gonorrhea, etc. 


Recent gain or loss of welght 
Arthritis, Rheumatisin, or Bursitis *"* 


‘12. FEMALES ONLY: HAVE YOU EVER 
Boon treated for a femate disorder 


Ear, nose, or throat trouble 


Hearing loss Depression or excessive worry | 


Chronic or frequent colds 
Severe tooth or gum trouble 


Loss of memory or amnesia __ 
Nervous trouble of.any sort, 
' Perlods of unconsciousness, 


ine ty Eovs. 
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a 4 
> fe n 


Hay Fever 


2 


Head injury 
Skin diseases 
Thyroid trouble 
Tuberculosis 


+. if 

. aan 
q 

2 4 
. 
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* 
¥ 
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Shortness of breath 
Pain or pressure in chest 


> = 


REP ERE Ree 


Chronic cough 

Palpitation or pounding héart 
Heart trouble 

High or low blood pressure 


font 

nN 

n 

rm‘ 

> 

5 
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Had a chango in menstrual pattern 
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HERR 


13. WHAT IS YOUR USUAL OCCUPATION? 14, ARE YOU (Check one) 
9 K none FR L [S}Hight handea | Left handed b 
J 93-102? 


1 


fon) 


7C 
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e 


. CHECK EACH ITEM YES OR NO. EVERY {TEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


pan 


15. Have you. been ‘refused employment or 
been unable to hold a job or stay in 
school because of: 


A. Sensitivity to chemicals, dust, sun- 
light, etc. 


a B. inability to perform certain motions. 


C, Inability to assume certain positions. 


D. Other medical reasons (if yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (if yes, specify when, where, 
and give details). : 


17, Have you ever been denied fife insur- 
ance? (if yes, state reason and: give 
dotails.) 


18. Have you had, or have you been advised 
to have, any operations? (if yes, describe 
and give age at which occurred.) 


19, Have you ever been a patient in any type 
of hospitals? (if yes, specify when, where, |. 
why, and name of doctor and complete 

address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated by 
clinics, physicians, healers, or .other 
practitioners within the past 5 years for 
other than minor Iilnesses? (if yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


Have you ever been rejected for military 
service because of physical, mental, or 
other reascns? (if yes, give date and 
reason for rejection.) 


; Have you ever been discharged from 
milita service because of physical, 
mental, or other reasons? (if yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


Have you ever received, is there pending, 
ur have you applied for pension or 
compensation for existing disability? (if 
yes, specify. what kind, granted by whom, 


end what amount, when, why.) 


! certify that | have reviewed the foregoing Information supplied by me and that it is true and coniplete to the best of my knowledge. 
t authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR LCR “he. (GSSZER. atl ay h 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physician’s surmmary and elaboration of all pertinent data (Physician shall comment on al! positive answers in items 9 through 24..Physician may 


develop by interview any additional: medical history-he-deems important, and record any significant findings here.) 
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T¥PER_OR PRINTED NAME OF PHYSICIAN OR DATE NUMBER OF 
TEROARER P v0 /y ATTACHED SHEETS 
(2, {° 
xo 
REVERSE OF STANDARD FORM 93 
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ee Attachmenfa0 Standard Form 88, Report of Medical @.,:ti0: 
For Information and Guidance of Medical Examiner 


Name of Examinee R € oS LOMe (conceal Ceunril, 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be completed: 


3 9 17 67 76 
4 11 62 68 
8 14 65 72 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (8) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


69. Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question: 


Examinee is [-] is not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


CANo (7) Yes If “yes” please specify defects. 


To be Answered in the Gase of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


No [clYes If “yes” please specify defects. 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corregted or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Yes [[]No 
If recommendation is based on a factor other than above standard, indicate basis 


hee OM 


DESIRABLE WEIGHT RANGES 
MALES slueaiea Grn 


tien [ma rrame_ ese Fane] eee ene moe | Snot Fens | Small Frame [Medium Frame| Frame | Large Frame | Frame 
foe | wii | a Pee 
5°77” 128 - 151 134 - 163 143 - 178 5°38” 105 - 124 110 - 135 118 - 149 
fe [wets [aotenes [asagne: [oor [eens [assests 
ee [usm faim Paras bo fin [oe [oom 
few [reese | om-ne | rsesam [wo | uesies [ose-ire | us iso | 
josr | uvecooe [saa [wee | [| [| 


4, Examinee’s frame is [(_] small [(] medium (xf large 


5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight Satis factory (_] Excessive [_] Deficient 
6. Under proper medical supervision, employee should [[) lose _______ pounds 


C) gain _.._ pounds 


Remarks: 


b6 
b7Cc 


Signature of Medical Examiner 
}2 [ro [x4 : 
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Standard Form 88 é @& & & 
Revised 10/75 i _ 
General Sérvfies Administration i IS IZ14 


Interagency Comm. on Medical Records 
Interagency Comm. 0 REPORT OF MEDICAL EXAMINATION ons 
1. LAST NAME—FIRST NAME—MIDDLE NAME = 2, GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
(eseleR, ot kK GS I~ Qpee Been 


5. PURPOSE OF EXAMINATION 6 RATE OF EXAMINATION 


(D4 b- FF 
A 22333 


. ¢ £4 
7, SEX QO aSdace 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY {f. ORGANIZATIOW Ui ey L} 
- _— 
( CAA MILITARY CIVILIAN F 
ee re BT 
12. DATE OF iG PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF~REXT OF KIN 
2 | ZI Wadia mM. 


4. HOME ADDRESS (Number, street or ee city or towgn Stale aed Z1P Code) 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 
Health Service 
: , Ss 
17. RATING OR SPECIALTY { Room 6344 JEH Building TIME IN THIS CAPACITY (Total) LAST SiX MONTHS 
CLINICAL EVALUATION NOTES. (Descrike every abnormality in detail, Enter pertinent item number before each 


= = 7 comment. Continue in item 73 and use additional sheets if necessary.) 
NOR- eck each item in appropriate col- |ABNOR- . is 
MAL umn; enter "NE" it not evaluated. MAL // / &B. [Ef : 
, > KPA 4 afk te ee 
18. HEAD, FACE, NECK AND SCALP ee 


= 21. MOUTH AND THROAT Py 
fad tint & ext, canals) (Auditory 
22. EARS-~GENERAL acuity under items 70 and 71) ie 


23. DRUMS (Perforation) 


Praladi — hunt - 


fj 
it 


ADogwe 


1Visual aeurty and refraction 
24. EYES—GENERAL ander stems 59. 60 and 67) 


25 OPHTHALMOSCOPIC 


a 
[at accu seston Varo ed | 
[| Aen avo viscera tae ern 
[a ans mo nccrom emer a | 
[teaser id 


36, FEET 


(Except feet) 
37, LOWER EXTREMITIES (Strenoth, range of motion) 


38. SPINE. OTHER MUSCULOSKELETAL 


; 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
40. SKIN, LYMPHATICS 


| Al, NEUROLOGIC (Koutlbrium tests under ttem 72) 


42, PSYCHIATRIC (Speetfyany personality devistron? 


Me TE eee 
: 


43. PELVIC (Females only) (Check how done) mis 
; Ovacinat C)rectar (Continue in item 73) Uk 
44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONMe“DENTAL { 
DEFECTS AND DISEASES i 
0 $ ; x x x Xx { x ) ‘ 
Non- ices Replaced Fined 
L233) Revtorahble 12. (3 1 2.3) Missing 1 2.3 12 
aA A aga restorable net Ts 331 30 by Baap ay Partial 
2 * 30 wweth 32 7 30 Teeth 3 e 30 teeth @ zs os dentures - a y dentures » 
R ‘ ~ camera er te 
L E KR> 
H F 
T T 
LABORATORY FINDINGS 
45. URINALYSIS: A, SPECIFIC GRAVITY * 46, CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN D. MICROSCOPIC 
C SUGAR © 
47, SEROLOGY (Specify test used and result) 48. EKG 49, BLOOD TYPE AND RH $0, OTHER TESTS 
FACTOR b6 
ts b7C 


ky! 
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PMEASUREMENTS AND OTHER FINDINGS 


SI. HEIBHT . COLOR HAIR 54. COLOREYES | 55, BUILD: 
[] stenoer [—] meowm [_] Heavy o OBESE 


57. PULSE (Arm at heart level) 


o L098 F RESSURE (47m ath 
ie a B, AFTER EXERCISE | C. 2 MIN. AFTER D. RECUMBENT | E. Maat STANDING 
SITTIN stANaNG 
re ae iN fas 


59. TeFRACTION |S. 7 NEAR Vision | VISION 


neva fy ee ae, i a a po Tam AITO fa 
ural 9g fone a Z| 7 WEI 


62. HET! COPHORIA (Specif; 
Es? EX° R. HW, LH. PRISM DIV. Prism CONV. Pi PD 


63. ACCOMMODATION 64. COLOR VISION ¢Test used and BO 65. DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT fh, ZAG, A & CORRECTED 


56. TEMPERATUR 


66. FIELD OF VISION 67, NIGHT VISION (Test usqd and acore) 68. RED LENS TEST 69. INTRAOCULAg “SY 
CD Z 


70. HEARING ee a ee PSYCHOLOGICAL AND PSYCHO: LBS 


eee (Tests used and score) 
ow me “_Pls[s|=/2]=15[s 


Lert wu pss naw 75185 BORe DREN) HE APIO 
Wb 0Re BEES BEL 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTOR 


~ . 


(Use additional sheets if necessary) 


74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


Heal tts Gunrkp . 
Haj i hi<ba WT ~ 
ebne (oF FE typ: | | 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


o eT 76, A. PHYSICAL PROFILE 
Jagr cartel) en 
77, EXAMINEE (Check) ee ee ee 


A CC ouauirieo FOR Ly /{ a B. PHYSICAL CATEGORY 
b. (1) 1S. NOT QUALIFIED FoR ’ t , Ss 
78. iF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER po a | 8 jf ic fie 
‘ Lt 


nr. TYPED OR PRINTED NAME OF PHYSICIAN ac SIGNATURE 


&. TYPED OR PRINTED NAME OF PHYSICIAN : . SIGNATURE 
81. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN Undicate which) . SIGNATURE ; 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT- 
TACHED SHEETS 
Pie pts . 
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